SB 8-75 MEDCASE

APPENDIX B. MEDCASE/SUPERCEEP FORMS:
DA FORM 5027-R (MPR), DA FORM 5028-R (MSTF)

B-1. INTRODUCTION

The basic MEDCASE/SuperCEEP forms, DA Form 5027-R (MPR) and DA Form 5028-R
(MSTF) are the primary forms used to identify and obtain approval for
MEDCASE/SuperCEEP eligible equipment items.

B-2. GENERAL

A MEDCASE/SuperCEEP requirement is initiated by the preparation and processing of
DA Form 5027-R and DA Form 5028-R. Together they provide an auditable record
that documents the need, coordination, and approval of a MEDCASE/SuperCEEP
requirement. Chapter 3 contains guidance concerning the development and staffing
of these forms.

B-3. REPRODUCTION

DA Form 5027-R and DA Form 5028-R will be locally reproduced on 8% by 11 inch-
paper. Copies for reproduction purposes are located at the back of this publication.

B-4. ELECTRONIC FORMS

DA Forms 5027-R and 5028-R are available electronically through the electronics
forms library of the U.S. Army Publishing Directorate, Alexandria, VA.

B-5. PREPARATION

A DA Form 5027-R/5028-R must be prepared for each MEDCASE/SuperCEEP
requirement, not recommended by the TARA, i.e., one DA Form 5027-R/5028-R for
each end item, set, or system requested. Exceptions are discussed in chapter 3, of
this bulletin. Provide the number of copies prescribed by command guidance. Forward
complete copies of the DA Form 5027-R/5028-R with all enclosures to the address
below.

U.S. Army Medical Materiel Agency
ATTN: MCMR-MMO-AT

1423 Sultan Drive, Suite 100

Fort Detrick MD 21702-5001

Copies that are forwarded should bear original signatures.
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B-6.

INSTRUCTIONS FOR COMPLETING DA FORM 5027-R, MEDCASE

PROGRAM REQUIREMENT

MEDCASE PROGRAM REQUIREMENT 1. DATE (MEVESILD)
For use of this form, see 5B 2-748 M EOCASE; the proponent agencyisthe OTSG |
2. ACTRATY Dimae amd dddress) 3. FROM (M Tept or Sec) 4. ASSET CONTROL MUKEBR
§. TOA-LIC G. HAND RECBPT CODE 7. BUDGET LIME TBW CODE
2. FEIUIRBJABRHT SUBMISSION 9. POINT OF CONTALCT 10. PHOME WU BER

[ MEW 2 Subres o)
[] RE-SUBMISSION

11.

STANDARD ITBW DESCRIPTION OF GENERIC NOWMBEHMCLATURE (See S8 873 AEDCASE)

12,

EXTENDEWSYST B DESCRIPTION 13, QUANTITY 14. UMNIT PRICE

15,

JUSTIFICATION

15a.

HOW 15 THE FURCTION MO BENG ACCORMPLIS HET?

145b.

WHY 15 THIS BEQUIPWBNT REQUIRED? [Hbrkioed dofke, mew fochrolrey, cod redection soidemance cofhn oquiment Jouwn i o
e B Blingd s lercence af cavvent wethods 2 )

16,

MPALCT IF BEQUIPMENT |5 NOT PROWIDED

. AFEPERSONMNEL ASSIGNED AMD TRAINED TO OPERATE BQUIRMBNT Y [(Fhid expian)

[Jves [ ]no

_ SPECIAL EQUIPRENT CATEGORY
[ ] FOR NEM DR RENO*ATED FACILIT Y (BLIC NF) [] CLNICAL INVESTIGATION PROGRAW (BUC CF)
[] FOR: NEW OR RENOWSTED FACILIT Y (BLIC MB) [ ] POLLUTION CONT ROL PROGRAM (BLIC PC)

|:| DRUG ABSECONTROL PROGRAM (BLIC DA)
|:| REPLACE Wi OOERHEE, OR ACQUIRE BOUIRWMEBNT FOR BXISTING FACILTY ¢BLIC UR)
|:| REPLACEW BMT MO Rl AL |:| REPLACBWENT ACCELERATED |:| HEN IS5 I0M |:| hi D0 ERHEAT IOM

[[JotHe  [Jupcrace [ ] ExcEss [[]iesse

1%. MBJ BENG RFEPLACED® [19. NSHRICH Z0. MMCH 71. SERAL HOMBER
[Jves [ ]Ho

77, MODE HWBER 77, LOCATION 74, DGPOSMTION
[[]rETAIN A5 BACKUP [ | TURN IN A5 BXCESS
[JTrepem

25, | CERTIFY THE INFORMATION OM THIS PAGE IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

Z%a. TYPED NAME AND TITLE OF REQUESTOR Z8b. SIGHATURE

Z6. THIS BQUIRWENT |5 NECES S4RY FOR THE ACCOMPLIS HWENT OF THIS ACTIWT Y 5 M ISSI0N.

Tfa. T7PED MAME AHD TITLE OF CHIEF OF OR/OERT /500 T6L. SIGHATURE

DA FORM 5027 R, JUL 97 D% FORMA G027 -R (TEST), NOW 21 15 OBSOLETE APD U102
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Item 1 - Self-explanatory

Item 2 - Enter requesting activity name and address

Item 3 - Enter requesting Division, Department or Service

Item 4 - Enter appropriate Asset Control Number (see chapter 3)

Item 5 - Enter requesting activity TDA Unit Identification Code (UIC)

Item 6 - Self-explanatory

Item 7 - Enter applicable Budget Line Item Code (see chapter 3)

Items 8, 9 and 10 - Self-explanatory

Item 11 - Enter Standard Item Description (see appendix A)

Items 12, 13, and 14 - Self-explanatory

Items 15 and 16 - Self explanatory; continuation sheets may be used where
necessary and it is acceptable to leave this item blank with a reference to "see
attached sheet."

Items 17, 18, 19, 20, 21, 22, 23, and 24 - Self-explanatory

Items 25, and 26 - Self-explanatory. The initiator and the chief of the requesting
department or service must sign this form to certify the requirement described is
valid and that the justification provided is accurate to the best of their knowledge.

Their signatures also certify that consideration has been given to the availability of
existing and excess assets to satisfy the requirement.
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B-7. INSTRUCTIONS FOR COMPLETING DA FORM 5028-R, MEDCASE
SUPPORT AND TRANSMITTAL FORM

MED CASE SUPPORT AND TRANSMITTAL FORM
For use of this form, see 5B 8-75 MBEDCASE the proponert agency isthe OTSG
1. ACTRATY 2. ASSET CONTROL MUMBER

ECIUIFM ENT M & INTEMA MCE 8 CTINITY
3. DO YOU SEE PROBLEMW S W'MH PROIVIDIMG hAINT BMANCE SUPPORT™? (F Mes, enpedmin]

[]vEs []no
4. WAINTEANCEWILL BE PRIADED 5. ANHUAL MAINTEHAHCE 6. TRAINING T TPE
[ IN-HOUSE [ | SERMCECONTRACT |COST [ ] WoME [ ] OMETME [ | RECURRING
7. FEPLACED ITEW UVTT H WAKE AND D DEL
8. UFEB{PECTANCY (Yews) |0. DATEIM SEFACE (VPYIRE |10, MCE COST 11. E<FENDED COST
2. EQUIRWENT ANHD M5 T ALLAT IO CHARACT ERISTICS T3. THEJUSTIFICAT I0H PROWIDED HAS BEEH RE.BED

AMDTHE STAT BAENTS REGARDING hAAINT B{ANCE
Ha E BB WERIFED.

THE FEPLACBWENT OF THE IT Bhd |:| 15

[] recuires msTalaTion [ compies [ ROUTINE
[[] RERUIRES TURNKEY INSTALLATION

DB{ISTING EQUIPWBNT FEIUIRES DEIMSTALLATION |:| 15 HOT SUPPORT ED
I:l ADDITIONSL HECTRICAL SUPPORT OR BABRGENCY POWIER] BASED UPOM MAINTENANCE COMNSIDERAT IOMS.
14, TYPED MAME AMD TITLE OF REABNMNG OFFICLAL 18, SIGMATURE

ENGINEER fienit Fadbly Froect Crioer jov BLIC MF & ME)

16, AFE SITEMODIFICATIONS, UTIOTIES OR| 17, ESTMATED SIE PREFARATION 2. WNTHIN THE 5COPE OF THE
OTHER COSTS INWOLVED? CO5TS PROJECT (BLIC NF OF BT
[1ves [ w0 [ ]ves [ ]no

9. T ¥PED MARE AHD TILE OF REABMNG OFFICIAL I0. SIGHATURE

INFORMATION MA FA GEW ENT OFFICER
I1. THAVERE/IBIVED THIS OOCMENT AND RECOR EHD

[] APPROWVAL [] OIS APPROWAL [Jhea
22, T¥PED NAMEAND TITLE OF REABNING OFFICIAL 3. SIGNATURE

RESOURCES MA MO GEMENT OFHCER

T4, NONMEOCASE COSTS A5 5 OCIAT B0 T H THIS FERUIRBWENT ARE |25, THEECONOMIC CONSIDERATIONS CITED
WITHIN CLIRFENT OF ANTICIPAT ED RESOURCES OF THIS ACTRATY? | (& Justificaion) H&0/E BEEN \/ERIFIED AND ARE
[ves [no ACCURATE?  Mygs [no

6. TVPED NAME AND TTLE OF REABMNG OFFICIAL T7. SIGNATLFE

RA DIOLOGT REVIEW
8. | AAVERE/BWED THIS DOCUMENT AND RECCWIMEND (Cowment alinzhed)

[ | APPROWAL [] DISAPPRONAL
29. TTPED NAME AND TITLE OF REABMMNG OFFICIAL 30. SIGNATURE

LOGISTICS REVIEW
1. | HAYERESIBWVED THIS REQUEST AND RECOMWVEND
APPROWVAL OIS APPROW AL
| CERTIFY THIS REJUJEST I5 COMPLETE AND ACCURATETO THE BEST OF MY FHCWLEDGE REQUEST ED EQUIPMEMT 15
BIGIBLE FORMED CASE ACOUISITION.

32, TYPED MAME OF LOGISTICE CHIEF 33, SIGMATURE OF LOGISTICS CHIEF

ACTITY COMMA NDER REVIEYY
34 THAVERE/IBIED THIS REQUEST AND RECOMMEND] 35 . BAUIPMENT REPLACED WiLL BE

[] APPROWAL [] OIS APPROMWAL [JTURNED IH [ ] RETAINED [] he
36. T¥PED NAME OF ACTIWT ¥ COMAMANDER 37. SIGNATURE OF ACTRATY COMMANDER

REGIOMG L MEDICA L COMMAMND [RMC ] RESTEW
38, | HAVERBYIBWED THIS DOCIMEBNT AMD RECChb BHD 39, FC CONSULTANT ACTION CODE

[ APPROVAL [[] DisAPPROVAL
40. T vPED MAWME OF RiC CohitdAHDER 41, SIGNATURE OF ARG COMMAHDER
DA FORM 5028-R, JUL 37 O FOFA 502 8- R (TEST), HOW &1 15 OBS0LETE USARA 1 DO

Items 1 and 2 - Self-explanatory (perpetuated from associated DA Form 5027-R)

Items 3 through 41 - Self-explanatory
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